SUBMIT: COMPLETED-APPLICATION, TAX ¥ 2
(A ID FE o APPLICATION FOR PERMIT * _Permit #:
BAYFIELD COUNTY, WISCONSIN T
mwﬁﬂmmm te: .-
é_..whmwﬂ ; : &dozsn.rmi_
{715)373.6138 o
INSTRUCTIONS: Nospermits will be issued until alf fees are paid. Refund: -

Checlks are made payable to: Bayfield County Zoning Department.
50 NOT START CONSTRUCTION UINTIL ALL PERMITS HAVE BEEN BRSUED TO APPL

TYPE OF PERMIT REQUESTED—p | J{ LAND USE [ SANITARY "0 PRIVY ) CONDITIONAL USE " [T SPECIALUSE ' O ‘B.O.A. [l-OTHER,_ |
Owner's Name: Mailing Address: City/State/Zip: Telephane:
. P -
Michael T, Buran 63925 Hollander .| Tron Giver WL $Y8Y7| 15-302-5on
Address of Property: City/State/Tin: Cefi Phone:
639ts Hallander R4 Tron fAiver WL $Y34Y7 715-817-0319
Contractor: Contractor Phone: Plumber: Plumber Phone:
wo; ..f m?.ﬁs (on m+«§f@ 2
Authorized Agent: {Person Signing Application on behalf of Gwnar(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O ¥es U Ne
PROJECT PiM: (23 digits) Recorded Document: (i.e. Property Ownership)
| ,ym\w.\._.onb._._cz.. = Legal Description:  (Use Tax Statement) 04- 523 =247 =09 0% ~1 Bl-000-d hgotume 970 Pagels) Las
| -
. T i Gov't Lot Lot(s} C5M Vol & Page ..} Lotis) No. Block{s] No.
M,.kuk mémx\pr_ o 14
Town of: ) Lot Size Acreage
Section M , Township &.ﬂ N, Range J W (w
tz.s e4 10
o
_\ [ ts Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure s from Shoreline : Is Property in Are Wetlands
. shoreland Creek or Landward side of Floodplain? if yes—continug —8 feet | gigadplain Zone? Present?
i re -
orelant. —p 7 Is Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : L Yes H_ Yes
! . . i yas--continue —9 . feet ¥No &20
, yzo:-mroqm_m:u i
Value at Time
. #ﬁ ﬂ.ﬁ ._q A . -
of MJBu_ma_oz : Project # of Stories Use il g mmimﬁﬂw:mﬁwﬂumm stem Emnm«
inciude- and/or basement ; . ry sy 157
donated time & - is on the property? RERE
& New Construction | J& 1-Story [ Seasonal C1 I 71 Municipal/City 7 City
s C Addition/Alteration |, . 1-Story + Loft M Year Round O {New) Sanitary SpecifyType: o .. JE well
p Wu__OOO 7] Conversion 0 2-Story B ~Z Sanitary (Exists) Specify Type: [ C
O Relocate (existing bidg) C Basement O Privy (Pit) or @ Vaulted (min 200 gallon)
0 Run a Business on 71 No Basement O Portabie (w/service contract}
Property 0 Foundation T Compost Toilet
| C [ Nane
Existing Structure: {if permit being applied for is relevant to it) Length: _ Width: Height:
Proposed Construction: Length: 4 Width: Height:
Proposed Use v Proposed Structure Dimensions ) Square
“Footage
® | Principa! Structure (first structure on property) { L2 X 18 1734
# | Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
X Residential Use with a Porch (13 X § )| 24
with {2™) Parch ( X )
with a Deck (13 X3 ) 2.4
with {2™) Deck - { X }
[l Commercial Use with Attached Garage ({3 xzoy } goY
O Bunkhouse w/ {1 sanitary, or -] sleeping guarters, or ] cooking & food prep facilities) { X }
O Mobile Home (manufactured date) { X ]
. il Addition/Alteration (specify) { X )
) Municipal Use [ | Accessory Building  {specify) { X }
O | Accessory Building Addition/Alteration {specify) { X )
\.w i A \Q A \ 1 \ \
. | special Use: (explain| A S5O T 770 | ( X }
& | Conditional Use: {explain) 2 " {2fceltngs it Pred Oy ( X )
0 | Gther: {explain) Pt ) { X )

FAILURE TO DRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information} has been examined by me [us) and to the best of my [our) knowledge and belief it is true, correct and complete, | jwe} acknowledge that § fwe)
am (zre) responsible for the detail and accuracy of al! information | (we) am (are] providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept fiability which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the -
sbove described property at any reagonahle time for the purpose of inspectian. e

Owner(sk ] v w\ Date m !m sW %! m.smi : g

{1 there are Multiple Owners lisigd on the Deed All Owners must sign gr letter(s) of authorization must accompany this application)

.- Authorized Agent: Date
: A {if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

“* 7 Address to send permit

i yois recently purchased the property .mm.wm_fm.zm.mmnﬁ&

. APPLICAN - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show / Indicate:

Show:
Show:
Show any {*):
Show any {*):

Show tocation of:

Show Location of (*):

Hpe:

Proposed Construction
North {N} on Plot Plan

All Existing Structures on your Property

(*) Well {(W); (*) Septic Tank (ST}; {*) Drain Field {DF); {*) Holding Tank (HT} and/or (*] Privy (P)

{*) Lake; {*) River; (*) Stream/Creek; or {*) Pond
{*) Wetlands; or (*) Slopes over 20%

{*} Driveway and {*} Frontage Road (Name Frontage Road}

Please complete {1} - {7) above {prior to continuing)

(8) Setbacks: (measured to the closest peint)

Setback from the Centerline of Platted Road 220

Feet

Setback from the Lake (ordinary high-water mark)

Setback fram the Established Right-of-Way

Feet |77 Setback from the River, Stream, Creek
1 Setback from the Bank or Bluff

Setback from the North Lot Line

ig¢

Feet

Setback from the South Lot Line 14% Feet Setback from Wetland

Setback from the West Lot Line E8b Feet 20% Slope Area on property [1ves
Setback from the East Lot Line 100 Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank 24  Feet || Setback tc Well

Setback to Drain Field 1.6 Feet |

Setback to Privy (Portable, Composting)

Feet

one previcusly surveyed corner o the other previousiy survayed corner, or v
inarked by  licensed surveyor gt the owner's exoense

Prier to the placement or construction of 2 stracture within ten {10} feet of the minimoem required setback, the boundary line fram which the setback must be megsured must be visible from one previously surveyed corner o the
other previously surveyed corner or marked by 3 censed surveyor at the gwned's expense.

Priar to the placement or construction of a structure more than ten {10) feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
able by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, ar must be

(9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank {HT), Privy {P}, and Well (W}.

NOTICE: All Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
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e

0 Yes: Emma of Record) e
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No
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Hold For Fees: £:




